The American College of Cardiology guidelines suggest that there should be imaging of the repair site by magnetic resonance imaging (MRI) or CT for at least 5 years [4] , and there is expert opinion that follow-up should take place in specialist centres with a multidisciplinary approach under the direction of cardiologists with an interest in grown-up congenital heart disease [5] . Echo is not the best modality for visualizing the descending aorta and it is clear that echo in this case underestimates the size of the aneurysm.
This case would argue for more frequent follow-up and we would suggest that all thoracic aneurysms undergo at least yearly surveillance as this case would suggest that once an aneurysm develops, it can progress rapidly over the course of a year. The use of MRI if possible would allow for a reduction in radiation dose for patients undergoing regular imaging.
